
RI Division of Fish & Wildlife
TARGET RANGE PERMIT APPLICATION

FOR
MINORS UNDER 18 YEARS OF AGE

        OFFICE USE ONLY:  Permit #___________   Date____________   Issued by: __________

PLEASE PRINT -  ILLEGIBLE APPLICATIONS WILL NOT  BE PROCESSED

Indicate if you are a: __________NEW APPLICANT      OR __________RENEWAL (permit issued 2003 or later)

This section to be completed with the information of the minor who is applying for the permit.

Last Name First Name MI Phone Number

Mailing Address City State Zip

Date of Birth Ht.        Wt. Hair Color Eye Color            Vehicle Registration (State and Plate)

This section to be completed with the information of the parent or legal guardian of the minor applicant.

Last Name First Name MI Phone Number

Mailing Address (IF DIFFERENT FROM ABOVE) City State Zip

Date of Birth  Vehicle Registration (State and Plate)

RIGL 26.5.4  – All minors (under 18) must be accompanied by a “qualified adult” when using the range.  A qualified adult is any
person twenty-one (21) years of age or older who is permitted by law to possess and use a firearm.  The “qualified adult” must also
possess a range permit and is directly responsible for the actions of minors under their supervision.  The “qualified adult” must assure
by direct supervision that minors follow all mandated safety procedures.

I certify that I:  am the parent or legal guardian of the above-listed minor; will assure that the minor abides by
all target range regulations including the supervision requirement of RIGL 26.5.4 mentioned above; and that I,
at all times, assume full liability for any injuries the subject minor may suffer or cause while at or near the target
range facility.  In addition, I shall save the state and its agents harmless from any and all claims or damage suits
arising from any actions occurring at or near the target range facility either by way of my omission or
commission.

Parent/Legal Guardian Signature Date

Notarization Required Only if Applying by Mail

Subscribed and sworn to before me in _________________________________, County of __________________________________,

State of Rhode Island on the ________________________day of _____________________________________, 20______________.

___________________________________________________________________________________________________________
Notary Date Commission Expires

MAIL TO: R.I. Division of Fish and Wildlife – Range Permit, 4808 Tower Hill Rd., Wakefield, RI 02879

Updated: 11/14/03


